Education and health are considered to be two vital sectors that can play a crucial role in determining the level of social development of a region. This paper analyzes the education and health scenario (in terms of both infrastructure and attainment) in 15 major states of India by constructing suitable composite indices. An attempt has also been made to study the inter-linkages between the education and health sectors. We find a high positive correlation not only between health infrastructure and health attainment, but also between health infrastructure and educational attainment. On the other hand, we not only observe a relatively weaker association between educational infrastructure and educational attainment, the association between educational infrastructure and health attainment is also very weak. Thus, in case of the health sector, both the direct and indirect effects are stronger compared to the education sector. This seems to indicate that in improving the overall quality of life in a poor country like India, the health sector plays a more fundamental role compared to the education sector. This calls for special attention and a greater share of resources for the health sector.
ness as would be evident from the state-level observations on India available over almost quarter of a century starting from 1981.
One of the fundamental aspects of social development is the ability of people to lead a long and healthy life. The "length" or "quantity" of a person's life can be measured in terms of the indicator life expectancy at birth.
However, a person may survive many years with some chronic illness which may affect his/her "quality" of life. Hence, we need to consider the health status of the population (reflected in indicators like infant mortality rate, prevalence of acute and chronic illness, etc.). Chatterjee (1990) has pointed out that the health status of the people is generally determined by the intersection of four factors need, perception, ability and availability. Need for health services may depend on biological factors (like genetic factors) as well as socio-economic factors (like levels of living, environmental pollution, allocation of resources within the household, etc.). Perception of need is guided by the socio-economic and cultural factors like educational status of a person, income level and social background. The factors which affect perception also determine a person's ability to recognize the health need and get it attended. However, ability is necessary and not sufficient for the pro-active decisions. Successful utilization depends on the availability factor. Availability of healthcare facilities is reflected in the availability of physical infrastructural facilities like number of hospitals, dispensaries and beds as well as in the availability of health manpower like doctors and nurses per unit of the population. Moreover, in developing countries like India, majority of the population are dependent on public provisioning of health facilities. Since the primary objective of social sector development is to cater to the weaker section of the population, the contribution of the public sector in these areas assumes special significance. Figure 1 shows the interactive linkage among these four dimensions. Region A shows the intersection of the four factors, i.e., when actual need is both perceived and realized. On the other hand, region B shows the intersection of three factors -ability, perception and availability. That is, there is no actual need; only perceived need is realized. These two areas (A + B) together show the total utilization of healthcare services. Chatterjee, 1990) Doubtless to say that the perception of need for health services depends on the level of awareness that is influenced by the level of education. In fact, proper education is even essential for the proper utilization of healthcare services. One of the basic indicators of educational attainment is literacy rate.
In this connection, adult and female literacy rates assume special significance because of their ability to affect the well-being of future generations. Children are more likely to attend school if their parents are literate. Educational attainment of children is generally assessed in terms of indicators like enrolment ratio and dropout rates in school. Although elementary education is one of the preconditions of development, educational attainments at higher levels are equally important for enabling people to lead a better quality of life.
As in case of the health sector, the level of attainment in the education sector depends both on the ability of people as well as the availability of educational facilities. The level of educational infrastructure is reflected in indicators like number of recognized educational institutions, number of teachers, etc per unit of the population. Here also it is important to take into account the public provisioning of such facilities. The level of attainment depends not only on the overall level of provisioning but also on the quality of provisioning. For example, quality of an educational institution might be assessed in terms of availability of basic amenities like pucca buildings, safe drinking water facility, proper toilet facilities, etc. Again, quality of teaching in a school may depend on factors like the pupil-teacher ratio (PTR), student-classroom ratio (SCR), proportion of professionally qualified teachers, etc.
Hence, we see that the development of the education and health sectors has several important dimensions which are reflected in a variety of indicators.
In this paper, we have tried to focus on certain basic dimensions as outlined in Figure 2 
Construction of Composite Indices
In this section, we discuss the method of construction of the composite in- The following steps were followed for constructing the different composite indices.
In the first step, an achievement index was constructed for each indicator by using the following formula: 
Analysis of the Health Sector
The health sector has been analyzed on the basis of HII and HAI. Table 1 shows the list of indicators used for the construction of HII and HAI.
The values of the indicators for health infrastructure are shown in tables 2a and 2b. From Table 2a , we observe that the availability of hospitals, dis- These are the Physical Infrastructure Index (PII) and the Health Manpower Index (HMI) as reported in tables 2a and 2b respectively. Table 3 shows the values of the correlation coefficients between the two components of health infrastructure -the Physical Infrastructure Index (PII) and the Health Manpower Index (HMI). Row-wise reading of Table 3 suggests that the availability of human resources at an earlier phase reveals stronger correlation with physical infrastructure at subsequent phases indicating the effective role of human initiative in this regard. However, sheer availability of physical infrastructure without any reference to its adequacy or quality fails to generate any favourable influence on the availability of trained health personnel. Table 4 shows the values of the indicators for health attainment. We observe that the expectation of life at birth has gone up in all states during 1981-2001. KER and PUN maintained their superiority throughout the period of study. Quite expectedly, the infant survival rate (ISR) has gone up in almost all the states during the period, the exceptions being AP and HAR.
However, an alarming feature is that, even in 2001, the rate of infant survival is low in many states, especially in states like ORS, MP, UP and RAJ. Table 5 shows the values of the correlation coefficients between Life Expectancy at Birth (X6) and Infant Survival Rate (X7). As expected, the values of the coefficients are high and are statistically significant too.
We now take a look at the overall situation in terms of HII and HAI (confer Table 6 ). We observe that, with respect to HII, PUN and KER occupied the Table 7) 4 .
Row-wise reading of Table 7 shows that infrastructure, once developed, has long run influence on improving the attainment of health status whereas column-wise reading suggests only weak association between present attainment and past infrastructure. These two observations taken together indicate that adequate provision of infrastructure is necessary but not sufficient to guarantee good health status. In fact, states that have done well with respect to infrastructure have not always shown good performance with respect to attainment.
Here, it should be noted that the health indicators under consideration are absolutely state-specific. However, in the face of a growing tendency for medical tourism, the health status of one state may be connected with the quality of infrastructural provision available in other states. Another source of discomfort in this context is an absence of any significant change in the overall scenario following the introduction of structural reform initiatives. To study the situation in greater detail, Section IV presents a more updated analysis in terms of information available till 2006.
Analysis of the Education Sector
We now turn to the education sector. Table 8 shows the list of indicators used for the construction of EII and EAI while tables 9 and 11 show the values of these indicators.
Let us first take a look at the state of educational infrastructure. Table 9 shows the values of the indicators used for constructing EII for the years 1981, Table 10 presents the correlations between the variables shown in Table 9 .
We observe low correlations between the Y1 and Y2 and that between Y1 and Y3. This low-level of association between the indicators of physical infrastructure and human resources involved in the delivery system of education services is rather disturbing. However, the correlations are stronger between Y2 and Y3 with an expected negative sign. So, at the infrastructure level human factors are playing more dominant role than the physical aspects. Table 11 presents the indicators used for studying the state of educational attainment in the major states of India. From Table 11 , we observe that in terms of adult literacy rate, KER has been the top performer during the entire period 1981-2001 while BIH has remained at the bottom throughout. Table 12 presents the correlations between the variables shown in Table   11 . In general, we observe high correlations between the adult literacy rate and GER which is a positive sign, indeed, as an increase in adult awareness would definitely prompt better school-going habit among the children. Again, an improvement in the perceived demand for education will not only enhance GER but also simultaneously discourage dropouts. This is getting reflected in the strong negative correlation between GER and GDR.
We now take a look at the overall position with respect to educational infrastructure and educational attainment on the basis of the composite indices. Table 13 shows the values of EII and EAI (constructed by using the indicators given in Table 8 It is also observed that states which occupy relatively good positions with respect to EII do not necessarily have good ranks on the basis of EAI and vice versa. This is reflected in the relatively low values of the correlation coefficients between EII and EAI in Table 14 .
From the table, we observe that educational infrastructure generally influences attainment with a time lag. That is why the correlation coefficients between EII & EAI for the same year are, in general, weaker than the lagged correlation coefficients. This is understandable because the quantity of infrastructure does not disclose the quality of provision or the level of utilization and in the face of significant quality uncertainty, the results would be rather unrelated. So, in general, absence of strong relationship between infrastructure and attainment would indicate the possibility of quality failure.
Inter-Linkages Between the Education and Health Sectors
In this section, we try to study the inter-linkages between the education and health sectors and to see if there exist any significant differences in their pattern of influencing the overall level of social development. We also take a look at the nature of relationship between infrastructure and attainment in the two sectors. Table 15 shows the values of the simple correlation coefficients between the attainment indices of education and health. We find that there exists strong correlation between health attainment and educational attainment. This is obvious because education and health reinforce each other. Healthy children have better reception and retention, and therefore, attainment in health sector affects that in education favourably. Again, better education creates greater awareness leading to greater consciousness about hygiene and sanitation leading to improvement in health status. Table 16 shows the values of the simple correlation coefficients between the infrastructure and attainment indices for the education and health sectors. From the table, we observe that the correlation between educational infrastructure and health attainment is almost negligible whereas that between health infrastructure and educational attainment is remarkably strong. (Table 17) . Table 18 Next, we turn to the educational sector. Table 17 We now try to arrive at an overall picture by reconstructing HII, HAI, EII and EAI using the indicators shown in Table 17 . The values of the indices and the corresponding ranks of the states are shown in Table 20 . 6 Prabhu (2001) has made a comparison of the social sector development in two states of India, viz., MAH and TN in the pre-and post-reform periods. The study finds that in the post-reform period, in both states, share of agriculture in NSDP has declined. But, in TN, the share of manufacturing has remained more or less stable whereas in MAH that share has also gone down substantially. Consequently, the growth in service sector was more spectacular in MAH compared to TN. The study also finds that although rural and urban employment in both states experienced a spread of informalization, casualization and feminization, TN had a larger pool of casual labourers. This fact may have its corresponding implication for the demand for better human capital in the job market resulting in demand for higher educational attainment. Table 21 presents the correlations between the composite indices for the year 2006. We observe that HII is strongly associated with both HAI and EAI and, in fact, the relation has become stronger in the post-reform period.
The correlation between EAI and HAI is also quite high and statistically significant. However, no such association is noted between EII and EAI or HAI. So, creation of health infrastructure helps to improve not only that of health sector but that of education sector as well though the converse is not true.
Conclusion
The above analysis reveals that education and health are two crucial sectors that can be of great strategic importance in the process of social development of a region. Our study finds that although most states have improved their performance in the education and health sectors during the period 1981-2001, there is still a long way to go. Moreover, health attainment levels have gone down in many states during the post-reform period which is a major area of concern. This feature assumes greater significance in view of the fact that in improving the overall quality of life of the people in a poor country like India, the health sector seems to play a more fundamental role compared to the education sector. We find a high positive correlation not only between health infrastructure and health attainment, but also between health infrastructure and educational attainment. On the other hand, we not only observe a relatively weaker association between educational infrastructure and educational attainment, the association between educational infrastructure and health attainment is also very weak. Hence, in case of the health sector, both the direct and indirect effects are stronger compared to the education sector.
In addition, it is now believed that development of the health sector is crucial for alleviating poverty (Misra, Chatterjee and Rao, 2003) . This calls for special attention and a greater share of resources for the health sector.
However, if we look at allocations for the health sector, we get a very We have expressed the education and health infrastructure indicators in terms of "per 100,000 population". In case of Number of Recognized Educational Institutions and Number of Teachers in Recognized Educational Institutions, the relevant age-group of the population has been considered to be 5-24 years as this is the
